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Introduction; The development and growth of 
Surgery in India predates to Jainism and Bud¬ 
dhism, however its degradation culminates with 



the Nirvana of Buddha. 

Though, Jain micro-structural 
analysis of matter had been 
fantastic paving way for 
atomic theory, their belief sys¬ 
tem perhaps could not go with 
micro-organic studies. 

Though, Buddhist period could 
have encouraged such scien¬ 
tific studies, the opposition or 
banning of surgery during Buddhist period has 
been intriguing. The analysis of such an exigency 
brings out details of Buddha undergoing a sur¬ 
gery, Its consequential fatal effect, Buddhist ban¬ 
ning surgery, the redaction, recomposition or in 
terpolr^on of Indian surgical books etc., are sub¬ 
jected to critical study in this paper. When such 
high system of traditional knowledge had oeen 
existing till lB in century, why all of sudden India 
has been in backward In many aspects is intrigu¬ 
ing and it Is taken into consideration. 


Osteology, the key to Dissection of Human- 
bodies; oseteology is the study of bones re¬ 
el u i res d issecti o ri of huma n - bod ies to und e rsta n d 
the science of bones, bone-joints, formation, 
functions, defects and treatment. The earliest 
reference to bone system is found in the Atharva 
Veda verses (X.,2, verses, 1-8} datable to c.2500- 
1000 BCE and attributed to ftl&hi Narayana- As 
he is mentioned in the Bower Manuscript 1 , who 
gives formulations for medical preparations, he 
must have been a Physician and surgeon, His 
bone description / osteological system is com¬ 
parable with Atyreya, Charaka and Busruta. 
Jivaka was a student of Atreya and contempo¬ 
raneous of Buddha had been another surgeon 
Charaka was the trusted and court physician of 
Kanishka (according to Buddhist tradition). How¬ 
ever, this appears to be farce, just like making 
"navratnas" of different periods contemporary and 
making them appearing in the court of 
Chandragupta Vlkramadltya, P, V- Pharma 1 ' re¬ 
futes this as follows; 
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^Sylvan Levi, on the basis at die Chinese version 
of the Buddhist Tripitika, has established that 
Caraka was the royal physician of the Emperor 
of Kanishka who belonged to 1 st or 2^ Cent A, 
D,,, but: on the internal evidences it does not 
standKanishka was a staunch Buddhist and the 
scholars attached to him like Aswaghosa, 
Nagarjuna etc., were ail Buddhists , white Caraka 
shows his faith in Vedas, Brahmanism and 
positivism...Aswaghosa, the poet laureate at¬ 
tached to Kanishka has not mentioned the name 
of Caraka though he has said Atreya as the pro- 
pounder of ffte School of Medicine". 

The Charaxa book was available even during 
itsing's visit to Nalanda University, 675*685 CE. 
And therefore, after the destruction of Nalanda 
University, along with the Indian science and 
technology books, medical books must have also 
been perished. Aitreya, Jivaka, Nagarjuna. 
Vaghabhata I and others were Buddhist Surgeons. 
However, suddenly, we find Buddhist doctors, 
surgeons and scholars interpolating with Indian 
surgery books. This is attributed to the death of 
Buddha by a surgery. 

How did Buddha die? About the death of Bud¬ 
dha, several theories have been discussed and 
debated based on the following Buddhist texts : 

[ Mahaparinibbhana Sutta (Book of the Great 
Deceased or the discourse delivered by Bud 
dha on his death bed}. 

[ Janavasabha Sutta (Buddha's story of his 
Visit of Bimbi5ara after death] and 
[ Sari putts Sutta (Sariputta's lion roar). 

Accordingly, the pos¬ 
sibility of death is di¬ 
agnosed based on the 
symptoms noted as 
follows: 

3 Food poisoning (in 
general). 

Eating of pork - 
5ikramaddhava. 
Excessive Weed 
ing, dehydration 
etc. 

Amanda's refusal 
to bring water or 
delayed 

bringing of water. 

] Surgery conducted {after taking to 
Kusinagara, as propounded by Vaidhya 
Bghawan Dash), 
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Mesenteric Infarction (Dr, Mettanando Bhikku 3 ), 
Salya tantra = surgery, as a part of Ayurveda 
has closely associated with Ltfrd Buddha, as he 
was born by a Ceaserean operation and sadly 
succumbed to death after an operation by an 
Ayurvedic surgeon. Vaidya Bhagwan Dash in his 
introduction gives the following details 4 ; 

"'Unfortunately, Lord Buddha himself succumbed 
to death after an operation by an Ayurvedic sur¬ 
geon, and thereafter, surgery was considered 
as a form of violence against which bis followers 
stood very firm and prohibited the various sur¬ 
gical measures by people, including surgeons of 
the country. The knowledge of surgery includ¬ 
ing anatomy gradually declined and looks on these 
subjects subsequently □Ysappeareo"'. 

Similarly according to Buddhist version, Buddha 
was reportedly died because of "pork-eating". 
Rhys Davids 5 , John. F, Fleet*, Edward F, Tho¬ 
mas 7 , Arthur Waley s and others discussed the- 
topic. The incidence of pork-eating offered by 
one Cunda, a smith occurs in the narration of his 
lost days as recorded by the Mabaparinibbana 
Sutta (Book of the Great Deceased or the dis¬ 
course delivered by Budha on his death bed), 
Janavasabha Sutta (Buddha's story of the visit 
of Bimbisara after death) and Sariputta Sutta 
(Saripulla l s lion roar). The details as follows {as 
per Edward Thomas): 

"After leaving Bhoganagara Buddha vrent to 
Pava, and stayed in the mango grove ofCunda, 
the smith, There Cunda provided a meal with 
excellent food, hard and soft, and a large amount 
of sukaramaddava. Before the meal Buddha satd, 
"5erve me, Cunda with the sukaramaddava that 
you have prepared, and serve the Order with 
other hard and soft food". Cunda did so, and 
after the meat Buddha told him to throw the 
remainder of the sukaramaddava into a hole, as 
he saw no one in the world who could digest it 
other than the Tathagate. Then sharp sickness 
arose, with flow of blood, and violent deadly pains, 
but Buddha mindful and conscious controlled them 
without complaining, and set out with Ananda 
for Kusinagara”. 

Whatever reason might be the reason for his 
death, his "Nirvana" has been unique in history. 
However, in the context, the decline of surgery 
is thus traced to the Buddhist prohibition. This is 
again coupled with the controversies over his 
relics - remnant parts of dead body of Buddha. 
After cremation, the relics of Budhha were dr 
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vidcd into eight equal parts for distribution among 
the eight claimants^. 

The Surgical War between Kasl and Takshsila 
Universities: During Buddha's period, there had 
been two Universities famous in the world, where 
all used to com and study medicines, Taksasila 
or Taxlla on the west on the Jhelum river and 
Kasl or Benares on the Ganges in the east. Atreya 
was a Great Medical Professor there and under 
him studied Jivaka, the contemporary of Bud - 

I dha. It has to be noted that Jains preceded Bud¬ 
dhist and they had been the staunch propaga¬ 
tors of Ahimsa = non harming of any organism by 
any moans and therefore, their support to Sur¬ 
gery could not be thought of. 



In the University of Kasi, Susruta was the Great 
Professor of Medicine and surgery, whose teacher 
was Kasiraja. Susruta is dated to C.7th century 
BCE. Charaka was another physician, and sur¬ 
geon flourished during Kaniska's period. In fact, 
lie was the Court or Royal Surgeon of Kanishka. 
Though, the works of Charaka is dated to C.7th 
century BCE, his placing In first century CE along 
with Kanishka is intriguing. 

As noted above, though surgery helped Buddha 
in birth. It resulted fatal leading to his death. 
Thus, after Buddha, the Buddhists started In¬ 
sisting Ahimsa forcefully, thus hindrance to the 
profession. 

Unfortunately, their prohibition of surgery had 
been two Folds - meddling with the Surgery books 
and casting aspersion on surgeons by floating 
myths about the practitioners. In fact, as the 
western Buddhists (west of Taxila spread up to 
Egypt) were following surgery stealthily. Thus, 
they required Ayurvedic books and instruments 
in spite of the ban, 5ueh differences result in 
the split of Buddhists themselves Into Hi nay ana 


and Mahayana, Thus, the split of the Buddhist 
had been not only theological (Idol making, meat 
eating etc.,), but also scientific (professing sculp¬ 
ture, surgery etc.,) based on many other fac¬ 
tors. During the Buddha period itself, the con¬ 
troversy of meat eating was there and Jivaka 
discussed with Buddha about it. Again, Fa-Hein* 
notes that during 5 1h century, he found that in 
the whole of the Midde Country (Madhyadesa 
i,e, Madhya and surrounding parts), 'the people 
abstain from taking life. They brink no wine nor 

do they eat onions or garlic. . they do not 

breed pigs or poultry or sell any animal food'. 
This description could not fit the meat eating 
Buddhists. As the rulers were Buddhists, the sur¬ 
geons had to perform operations in secret. The 
study of surgery also couid be possible in the 
same way. Thus, when they resorted to night 
time and preferred to do it on corpses at the 
crematory grounds, they were dubbed as 
Kapalikas, Kalamukhas and other extreme groups 
involved in magic, witchcraft etc. Perhaps, the 
situation was controlled by Adi Sankara by regu¬ 
larizing their activities by opposing the Buddhists. 
ThuSj the contradicting stand or double-role cf 
Asoka is revealed glaringly by his act of con ■ 
verting to "Buddhism" opposing non-violence, but 
’’opening hospitals even to animals" (as treat¬ 
ment could not have been possible without sur¬ 
gery or minimum cutting, removal of skin etc). 

It has to be noted that the eastern Buddhists 
banned surgery but turned their attention to 
Rasa-sastra, Latro Chemistry dealing with me¬ 
tallic and mineral preparations treating the ail¬ 
ments, which were hitherto done by surgery. 

Indian Osteo logical, Surgical and related 
books were meddled and interpolated; I he 

facts pointed out by Bhagwan Dash ae summa¬ 
rized as foliows: 

£ Buddha died of surgery and thus, surgery was 
banned considering it as a violation against 
humanity. 

£ Surg e ly si o wly sta rted d i sappe a ring thereaf 
ter, but practiced secretly. 

£ The Buddhists not only discarded but also 
prohibited surgery, 

A. F, Rudolf Hoernle (1841-1918), after studying 
Bower Manuscript brought out the following facts; 

£ The Buddhists continued to suppress and 
destroy the books on oestology, surgery etc. 
£ Vagbhate I falsified the Suscuta's osteologi 
cal summary in the extant Ayurvedic texts. 
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Whether such exigency is correct or otherwise 
is analyzed with some popular paintings depicted 
showing the Buddhist do mi nance in the surgery. 



lluddhkt HcudentH practicin':vurgi cal methods using ciiftcr- 
«iK tyjMS of vegetables, as prescribed in Ciiraku and Sushnila 
texts. 



An eye surgery done by RuddltLsts showing four stages 
(expkuifd bdow). 


! he eye-surgery depicted has been so striking 
as revealed through the four pictures depicted 
in the corners of the RH5 painting, For conve¬ 
nience, they are shown separately as follows for 
discussion. 




Sinne liquid is. pul. just the png 
used for di latation, 




After surgery, the eye is 
blind aged 


Only the lacking point is the Surrounding depicted, 
the steps taken to prevent infection, the post¬ 
operative care. 

The Jaina Ahimsa created Dilemma; The Jain 
principles of non-killing, non-injury to any living 
organisms, dissection of plants, animals etc., had 
resulted in the opposition to surgery. The Vedic 
groups joined them against the Dissection of dead 
bodies. Thus, the Kalamukas and other Saiva 
groups were dubbed as extreme groups, As they 
considered "Shiva" as their "Guru" "The Master 
of Medicine" Shiva was also dubbed as banned 
God floating mythical stories. Instead of appre¬ 
ciating the union of Shiva-Parvati medically and 
chemically, they were made to fight with each 
other. Daksha, the Master Architect or producer 
and manufacturer of medical equipments, de¬ 
vices and gadgets was made father of Parvati 
and to fight with Shiva and burned to ashes. 
Again the wood is burned to ashes, implying cal¬ 
cination and sublimation of certain chemicals and 
metals, The Shiva-Parvati stories were floated 
to denounce such Medical practices, The cre¬ 
ation of Ganesho was vulgarized. The creation 
of Subramanya was terrorized. The so-called 
extreme Saiva groups were actually engaged in 
dissection of dead bodies at burial grounds. As 
the orthodoxy opposed, that had led to their 
separation. Even today, certain Jaina Institu¬ 
tions oppose biology, medicine subjects in their 
schools and colleges. 

The chronological Tussle in such "Ahimsa" 
Attempts: Going by Jaina chronology, the dote 
ofSushruta and Caraka can be placed only after 
9 th century BCE, as Rishaha is dated to c.872 
BCE. The Buddhist chronology too makes them 
available earlier to 6* h cent. BCE, as NBUddha is 
dated to c.567-487 BCE. Considering their 
"■Ahimsa"’methods adopted in "Surgery", the Bud¬ 
dhists could have pursued as they had been 
lesser "Ahimsa": practiced in "Surgery", In fact, 
the paintings illustrated to bring out the antiq¬ 
uity of surgery in India depict only Buddhists 
taking part in "surgery". Therefore, such "love- 
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':ate*' attitude shown to surgery books from In- 
di£i and their appearance in Tibet, Central Asia 
and China proves the fact that Indian Buddhists 
canned surgery in India, but not outside India, 
However, in India, the attempts made by them in 
the Indian medical texts portray different story. 
The attempt of Vaghabhata I proves that Bud- 
dhists possessed the entire works of Sushruta 
and Caraka, but tried to redact by interpolating 
verses as follows: 

$ Changing the established Ayurvedic lineage 
of doctors, by making it to appear as Bud 
dhlst, 

© Removi n g c ha pte rs a n d verses fro m Ca ra ka 
and Sushruta Samhifas and thus diluting the 
science of Surgery in India, 
a At the same time works appearing in the Chi 
nese Buddhism glorify surgery convert 
"sthans jr into "acupuncture points" and go 
on. 

© , vaghabhata 1 suddenly bringing out 



Charaka also gives the eight sthanas as follows : 


1. SutrastFiana 

Pharmacology, food, 
dietetics, curing methods, 
physicians and quacks, 
also physiology, philosophy 
and other things of the 
most varied character. 

T. Nidasmana 

Eight main diseases 

’ j'.' Virfta hasdiaria 

Taste, nourishment, gem 
eral pathology and medi¬ 
cal studies 

4. Sarir=Siha na 

Ana tom v and embryoloav 

5. Indiriyasthana 

Diagnosis and prognosis 

6. akisa.sastha.na 

Special therapy 

7. Kaloastbana 

Medicinal preparations. 

8. Siddhisthana 

General therapy. 


ThatCharaka mentions Kayachikitsa and Busruta 
Sayachikitsa first among the list respectively 
proves the relegation of surgery, evidently be¬ 
cause of Buddhist opposition. 




"Astanga" 

o Making Caraka royal physician of Kanisha (to 
reduce his chronology to 1 st century, Instead, 
could Kanishka be placed before 9 1h cent. BCE 
at par with Caraka as mentioned above?). 

Historians have to consider the chronological 
puzzles to get a correct picture of history of 
science sand technology 


The eight branches of Ayurveda are give as 

follows: The eight branches of Ayurvedic Medi¬ 
cal school has the following divisions: 


I. Kayacikitsa 

Internal Medicine 

; 2. Salya tantra 

Surgery 

3. Salakya tantra 

Treatment of dis¬ 
eases of head and 
neck 

4. Agada tantra 

Toxicology 

5. Bhuta vaidya 

The management of 
seizures by evil spir¬ 
its and other mental 
disorders 

6. Bala tantra 

Pediatrics 

7, Rasayana tantra 

Geriatrics including 
rejuvenation 

Theraphy 

8, Vakikarana tantra 

Science of aphrodisi¬ 
acs 


4 


On surgery and Books: Indian tradition of sur¬ 
gery definitely dates back to Vedrc period. Even 
the Atharva Vedic specific reference to it is dated 
to c.2500-1000 BCE by the modem scholars Im¬ 
plying that it was developed before that period 
Moreover, there have many Books on Surgery as 


fo 


lows: 


1. Aupadhenava 

ll. Vidheha 

tantra 

12. Nimi 

2. Aurbhra 

13, Gautama 

3. Vridha Susruta 

14. Kankavana 

4. Pauskiavata 

IS. Gargya 

5. Vaitrana 

16. Galava 

6. Bhoja 

17. Satyakl 

7. Karavirya 

18.Saunaka 

8. Gopuraksita 

19. Kara la 

9. Bhaluki 

20. Caksusya 

10. Kapila 

21. Krsnatreye 


But, surprisingly. Doctors, scholars and research¬ 
ers admit that none of the above texts are avail¬ 
able. From the quotations found in other 
Ayurvedic works, the prevalent of these Surgery 
books are known. Therefore, Ft is evident that 
the Buddhists, Arabs and Europeans must have 
taken during their respective periods. As the Ar¬ 
abs sold them to Europeans, they could proceed 
further with the Indian books. Bhagawen Dash™ 
in his introduction points out that, "Our knowl¬ 
edge of human anatomy from Ayurvedic texs 
at present is imperfect not because they were 
not available, but because we ha ve lost books 
providing anatomical description of human 
body and some ethers which are available no 
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do not provide correct information because 
during the course of history, they were ei¬ 
ther redacted, recomposed and wrongfully 
interpolated” 

Shanmata and Divisions of Indian Medicine: 

Adi Sankara reportedly grouped different pursu¬ 
ers of faiths / practices of Hindu system under 
the following six categories: 

1. Ganapatyam 
2- Kaumaram 

3, Vishnavam 

4, Sauram 

5, Saktam 

6, Saivam 

Each group again comprises many sub-group 
practitioners with specialization. To understand 
the medical aspect, the systems have to be de¬ 
myth o log i zed and detheologized, 

Ganapatyam: Figuratively starting with dissec¬ 
tion of body of animals and human*beings, it ex¬ 
plains creation of human beings at initial stages. 

Kaumaram: It deals with humanity, particularly, 
the embryology, child birth, child-care etc,, stage 
by stage. 

Vaishnavam: It deals with vigorous adolescent 
and youth stages of humanity. 


Raudra school 

Saumya school 

1. Vamana (Yogini, 


Saptamata) 

r I. Aikya 

2. Bhairavam (Kaula) 

2, Pashane 

3. Mahavratam (Lakula, 

3. Bheda 

cemetry} 

4. Sama 

4. Kaiamukam (Soma 

S. Sankranti 

siddhanta) 

6- Avlrka 

5. Kapalikom (Skull) 

7, Parinama 

6. Pasupatam (Lord of 
animals) 

8. Siddhanta 


Leaving theology apart, if we look at the classi¬ 
fication, incidentally, each group traces its ori- 
gin to a Siddha and a particular tribe. Interest¬ 
ingly, each group practices a specific port of 
human body and associated processes. 

The Controversy of ’’Triveda" and 
^Caturveda": With the advent of "mlechas" in 
Hindu society with inflicting and impounding 
atrocities, the social order and fabric was dis¬ 
turbed and torn to pieces. With % the excessive 
usage of Atharvaveda, no doubt, many inven¬ 
tions were made during the first centuries, but 
the competition between the mid die-eastern Bud¬ 
dhists and Hindus (followers of Vedas) had re¬ 
sulted in bitter enmity leading to division. Till 
such time, they carrying out their missionary 
activities together as such work could not be 
done without the co-operation of "Brahmans and 
Shramans' 1 '. 


Sauram: it deals with sunlight and effect on 
body, thus dealing with al] aspects dermatology, 
diseases and cures. Incidentally, the cure of lep¬ 
rosy by worshipping Sun implies such practice 
prevalent among the practitioners, 

Saktam: The Female-Divinity is divided into 108 
parts and analyzed accordingly. It Is well known 
that the Sakagamas and tantras have been medi¬ 
cal oriented. Thus, they may be dealing with 
1GS types of female diseases and curing prac¬ 
tices subtly hidden under mantras and connected 
yantras. For example, theSaundarya l.ahiri si okas 
explain the creation of Universe, world and hu¬ 
man-beings from microcosm to macrocosm, 
though, the verses may appear to praise the 
Supreme Goddess. 

Saivam: For example, the two broad practitio¬ 
ners of 5aivam arq: 


There was dissension among the Buddhists them¬ 
selves, one group turning against Buddhists and 
supporting Ved«c followers and another turning 
against both. The anti-Buddhist and anti-Vedic 
group was suppressed by force by the Buddhists. 
However, they were living hidden at many places 
in the middle-eastern countries under different 
names wearing white dress and following celi¬ 
bacy. However, the scattered groups again were 
compelled to act independently because of the 
local political and social conditions. Thus, they 
slowly gained strength and identified themselves 
as separate groups, Each dominating group was 
subjected to an authoritative person and thus 
such person wanted to claim the superiority of 
his group over the others. 

This is the starting point of origin of Christianity 
during first centuries and Mohammedanism in 7 !h 
century. Initially, the Arabs even after following 
Mohammed had been good in relationship with 
Hindus. Thus, during Abbas id period, hundreds 
and thousands of Hindu doctors, mathematicians. 


-—-----(192)-—__ 
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astronomers, engineers, translators / interpret¬ 
ers went there engaged in teaching the Arabs 
and translating Hindu books Into Arabic. Knowing 
this, the Hindus in Bharat excommunicated them 
for teaching to the "mlechas". They also banned 
Atharva Veda dealing with such medical and me¬ 
dicinal practices of dissection, surgery and other 
rejuvenating methods of elixir and transmutation 
of metals. Many Kaliyuga-Vrajyas were also ap¬ 
peared, to protect Vedas and Vedanta texts from 
the interpolation, The controversy had gone to 
the extent, at one stage, perhaps Hindus dis¬ 
owned Atharva Veda, That is why, the western 
groups started exploiting Hindus to grab their 



works under the guise of teaching ’’Atharva Veda" 
or giving the "lost Veda", "Lost Yasur Veda" and 
so on. 


Evidences for Surgery in India: As most of :he 

Indian palm-leaf medical books were taken away 
by the Greeks, Buddhists, Arabs and Europeans, 
now the available sources are to be quoted from 
non-Indian sources. For example, the following 
pictures are depicted from the Wellcome Library 
with due acknowledgement. These are discussed 
to prove that such books with analytical system 
showing internal parts of India. 
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Indian Anatomical Man . 

This painting bears a close stylistic resemblance to the anatomical drawings of the mediaeval Persian 
anatomist Mansur, examples of which are shown above. The text surrounding the image :s mixed 
Sanskrit and Old Gujarati and mainly describes the mystical body of tantric meditation and the .low of 
the life force (prana) throughout the body. The image shows the combination of both Unani abased on 
Greek} and Indian anatomical knowledge. 

Sanskrit and GuJu*ati; c.lSth century. Wellcome Indie Sanskrit MS 74, (Image no,L3022&) 
©Wellcome Library, London 



SWADESHI VIJNANA ANDOLAXA- 


- . .. 

KARNATAKA 


INDIAN HERITAGE ACADEMY 















































Bl IA SKA R T YAM-BH ARATIYAM-DI I AN V A \ TAlll YAM^20(Hj 



In fact, the pictures shewn by them might be for illustrative purpose -and the still specific Indian 
pictures might have been suppressed. In any case, the Caraka and Sushruta depiction of the subject 
matter could not have been taught, practiced and applied without such practical books. 



Ayurvedic man 

This is entirely drawn from the Ayurvedic understanding of the human anatomy, unlike other Indian 
images of the human body, The channels and organs drawn on the torso are specified as in Ayurvedic 
literature, with organs named as receptacles for one or other of theorganic fluids. However, the 
organs in Ayurveda,are seen- in a much wider context than In the West. They are the seats of the 
humours (wind, bile and phlegm) and do not generally engage in the kind of processing which modern 
western biomedicine expects of an '■organ' 

Nepalese.; c, 18th/early 19th century. Wellcome Library no. 574912L (Image no. V36J33 or L17592' 
©Wellcome Library, London 
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Anatomical Chart 

The chart displays three figures with the organs of the body illustrated. The vertebral column, solar 
plexus and system of channels connected with the five senses end with the consciousness are also 
shown, The twelve great teachers of Tibetan medicine are displayed above the figures. 

Watercolour and black ink on linen, Tibet; c„ late 18th century. Wellcome Library no. 5749l4i . 
(Image no.V36l34) ©Wellcome Library, L 

drilled holes are in between 1.3 
mmand3,2mm wide and 
CL5 and 3.5 mm deep. 


Mehraarh Oental-suraerv: Mehrgarh has been 
the ancient archaeological site of 
1VC dating back to c.g,000 BCE. From the ex¬ 
cavated skeletons, when Andrea Cucina of Uni¬ 
versity of Missouri-Columbla was cleaning teeth 
from the jaw of skull of one man from Mehrgai h, 
he noticed perfect, tiny hole on the biting sur~ 
face of a molar. When archaeologists found simi¬ 
lar holes in two more skulls, they studied seri¬ 
ously and come tp the following conclusions 



The edges are smooth, which 
suggests that patients were 
alive when holes were drilled and 
remained alive for a longtime 
afterwards, because of chew¬ 
ing continued to wear down 
their teeth. 

Both observations support the 
idea that the people of 
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Mehrgarh were actually practicing dentistry 
ar>d digging out cavities. 

Comparing the drilling holes found in the beads 
made of hard materials like lapis lazuli, turquoise 
and came Nan, they could appreciate the drilling 
ski! of the people, 

Based on the stratiographical studies, they also 
assign the date of teeth-surgery to the early 
Harappan periods, those people also knew the 
technique. 

However, the archaeologists have been silent on 
the following: 

* For drilling fine holes of the mm order (even 
0.5 mm), what instruments were used? 

* Had they used drill-bits, with what metal, 
they were made of? 

* As the drilled objects were skull and teeth, 
hard materials (and so aiso the materials 
mentioned for comparison), they must have 
used high tensile, sharp drill bits must have 
used? 

* How the twisting of drill was done? What 
equipment used to drill accurately at the 
points? 

* How the head was rested? Whether any 
anesthesia was given to the patients? 

RhrnOPlastv - From Susruta to Dmnanath 
Kanaharia: The rhinoplasty / (rhino = nose + 
plastiokos = shaping of) / shaping of nose by 
piastre surgery practiced in India up to 18th oem 
tury CE also proves the tradition of Sushruta. K. 
S. 6o?erial4, S. C. Af mast IS, Triphovandas 
Shah 16, J. L. Gupta 17 and others 18 have pointed 
out such cases. 



Archaeological evidences for Indian surgery: 

John Marshall and others 14 studied the I VC skulls, 
but they never reported the trepanation con™ 
ducted, as they were more concerned about 11 ra¬ 
cial analysis". Significantly, A, K. Roy 
Chowdhury M , 5, S. Sar1ear«, Anek R. Sankhyan 
and George Weber^ 1 have pointed out the evi¬ 
dence of surgery - Trepanation In ancient India. 
Trepanation is the craniotomy or drilling / cutting 
through the skull vault. It is known from the 
Bronze age Harappan (c.4300 BP or 2300 BCE) 
people of the IVC. Sarkar attributed a squarish 
hole on the right Lempgra! skull of a child of 9-10 
years skull found at Lothal, Roy Chowdhury 
pointed out such trepanation noted the Harappan 
skull no.JH 796/B and H 802,B from cemetery R37 
and Kalibangan skull in Western India. A mega- 
lithic skull (M30) from Maskr, Karnataka showed 
two circular holes of 22 mm and 15 mm respec¬ 
tively on the either side of the sagital suture of 
the vertex. Anek R. Sankhyan and George Weber 
report such evidence from Burzahom, Kashmir 
datable to c.4300 to 2000 BP or c.2300 to first 
century BCE, which has been of multipin trepa¬ 
nation. 
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Photo courtesy: www.andaman.org/BOQK/re- 
pNnts/textrep.htm 



The rhinoplasty has been practiced by certain families e.g, 
Marattas of Kumar near Pune, Nepal, Kang ha has of Kangra, 
and Himachal Pradesh. Dr, 5, C. A|mast reports thatSrt. Dinanath 
Kangaria at Kangra and his family has been practicing since 
144tr CE. In fact, they claim that it was followed since the 
Mahabharat War, which took place around 3100 BCE, Taking 
the Trepanation evidences, as discussed below, it may not be 
brushed asrde as boasted claim. Tribhovandas Motichand Shah 
was the then Chief Medical Officer at Junagadh in 1689 and he 
has recorded over a hundred cases of rhinoplasty conducted 
over four years describing the minute operative details and 
discussed the advantages of forehead rhinoplasty. Thus, it is 
evident that the tradition of rhinoplasty has been followed 
without break. 
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According to oestecarcheoiogists 1 *, the basis of 
trepanation is to relieve pressure and swelling in 
the brain, but to introduce more oxygen into Che 
skull. The cranial bones are cut with a small cy¬ 
lindrical saw, called a trepan or trephine, equipped 
with a centre pm. The centre pin extends a short 
distance beyond the blade of the saw and is 
inserted first to prevent slippage. In modern sur¬ 
gery a metal plate is generally used to cover the 
hole once the operation is complete. 

Marla Mednikova 3 * has pointed out the trepana¬ 
tion followed by the early Iran Age people of 
western Mongolia, Tuva, Kazakastan and the Atlai 
areas. Incidentally, all these areas were under 
Buddhist influence and therefore, the sproad to 
Central Asia or the prevalence mostiy outside 
India, after the death of Buddha proves the sur¬ 
gical practices followed by the Buddhists out¬ 
side India. The sudden appearance of acupunc¬ 
ture in China else point to the fact of usage of 
’'lesser type of surgery", 

Scholars differ in opinion about the reason for 
trepanation From mental illness to ritual, but the 
fact of trepanation shows that it was done care¬ 
ful with some drilling tool. The reported cases 
spread from I VC to Kashmir and even down to 
Karnataka prove the prevalent practice around 
2300 BCE. This substantiates the Vedic refer¬ 
ences of Ayurvedic surgery tradition followed by 
Atreya, Susruta, Charaka, Kivaka and others. 

Conclusion; The literary evidences for surgery 
(c. 1000 BCE), the rise and fall of surgery during 
Buddhist period, the continued practice of Rhi¬ 
noplasty up to recent times and the practice 
trepanation (dating back to c.2300 BCE) prove 
surgery as the established medicaJ science in 
India. No doubt, in the modern context, the pro 
and post-operative system of surgery, precau¬ 
tions taken to avoid infection, curing time al¬ 
lowed and other aspects are not known. How¬ 
ever, how such medical feats coufd have been 
carried on without such conditions are also not 
answered. As the archaeological and textual evi¬ 
dences are there, the factual conduct of sur¬ 
gery cannot be considered as myth, 


would be shown in the study of past. In fact, if 
a thorough chronological study is made, the 
puzzles of dating Buddha, Kanishka and the men¬ 
tioned Indian surgeons could also be solved. 
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